On examination.-Classical signs of pure mitral stenosis were found, but there were no signs of congestive failure.
Investigations.-Radiography: Enlargement of pulmonary conus, a "round focus" in the right upper zone, infiltration at the right apex, haziness in the mid-zones (probably due to hemosiderosis) and calcification in the lower zones (Fig. 1) . Screening: Little enlargement of the left auricle. Tomograms: Confirm presence of a round focus in the right upper zone and show no evidence of cavitation (Fig. 2 ). Vital capacity: 1,950 c.c.
Circulation time (arm-tongue) 22 sec. ECG: Right ventricular preponderance. Operation (16.9.52 ).-Mitral valvotomy (Mr. I. M. Hill). Pulmonary hemosiderosis was confirmed during the operation. Recovery from operation was uneventful.
Comninent.-Mitral stenosis and pulmonary tuberculosis were found together in this patient when she was nine weeks pregnant. The problems of treatment are of current interest since they must be considered in the light of surgical treatment of mitral stenosis. Clinically the patient had pure mitral stenosis; it had been present for twelve years and there had been no subsequent attacks of rheumatism; the left auricle was only slightly enlarged; there was a clear history that breathlessness was beginning to increase. The tuberculous disease had been present for four years. The history and radiological features indicated that there was a "round focus" in the right upper zone, or, more correctly, that the lesion was a tuberculous cavity, the bronchus of which was blocked. In the absence of other disease the safest treatment would have been surgical removal of the affected lobe, but this was hardly feasible in a patient with grossly diminished respiratory reserve. Treatment by bed rest or by termination of the pregnancy would only have deferred decisions about active treatment so it was decided that the best treatment was to do a valvotomy early in pregnancy and to allow the pregnancy to proceed to full term. Subsequent treatment of the tuberculosis will depend on the degree of recovery of pulmonary function after valvotomy. There has already been some improvement in symptoms and in the armtongue circulation time after operation. A disturbing feature was that Aschoff nodes were found in the biopsy material of the auricular appendage taken at operation. Extra difficulties must be anticipated in view of the frequent adverse effects of pregnancy on active rheumatic heart disease. I wish to thank Dr. J. B. Shaw and Mr. G. C. Brentnall, who referred this patient to me, and Mr. l. M. Hill who carried out the mitral valvotomy.
Mr. N. R. Barrett: Dr. Parkinson has presented an interesting and difficult problem, namely, how to treat three separate conditions: pregnancy, mitral stenosis and pulmonary tuberculosis occurring in the same patient. I believe the line he has taken is wise and correct, but I would criticize his observations on two points: I think he has conveyed the impression that the surgery of mitral stenosis has entered upon a phase in which it can be relied upon to produce good results. My own view is that this outlook is too optimistic, although I do not deny that many patients who would otherwise have died, or at best been crippled for life, have been returned to useful and active existence. But I do stress that the diagnosis as between mitral obstruction and mitral incompetence is not yet perfect. The surgeon who operates expecting to find stenosis and actually meets incompetence may not be well placed to treat his patient. Moreover, despite the enormous ability of the heart to work relatively efficiently in the face of gross anatomical and pathological abnormalities, it is a fact that the surgery of mitral stenosis to date merely alleviates a permanent structural abnormality.
For these reasons too much should not be expected until long follow-up has proved the lasting value of the operations at present performed on the mitral valve. In my own view these operations are crude and are the beginning of a new era. They will ultimately be replaced, if the demand persists, by accurate surgery.
My second criticism of Dr. Parkinson's observations is that, in our experience at St. Thomas's Hospital, at least a third of all patients operated upon for mitral stenosis have active Aschoff nodules in the myocardium. Past history.-When aged 18 months patient tended to stand only on heels. Diagnosed at hospital as mild poliomyelitis and plaster applied to left foot and leg above knee. Kept in plaster six months and began to walk a month or two after plaster had been removed.
At age of 5 years there was (a) 1 in. shortening of right leg and a calcaneus deformity of left with weak tendo achillis; (b) sacral spina bifida; (c) sacral pigmentation and hirsutism; (d) swelling of left vulva. The right shoe was raised t in. and she was given remedial exercises and faradism to left calf muscles.
At age of 8 years she was investigated for nocturnal enuresis but no organic cause could be found. Present history.-(I) Pain lower umbilical region, present for about one year, occurs at irregular intervals, few days to few weeks. Lasts from a few minutes to an hour. No relation to food. Not severe and described as an ache, but did have one severe attack. (2) Frequency for some years D 6-8 Difficulty in controlling micturition on leaning forward. (3) Pigmentation present since age of 9 months. (4) Hirsutism lumbar region.
Proceedings of the Royal Society of Medicine 6 Physical signs.-Skin: Caf6-au-lait patch lower abdomen and upper thighs. Reddened, thickened tender patches both buttocks with underlying mobile tender nodules (Fig. 1) . Left vulva reddened, thickened and larger than the right.
Abdomen: Solid, mobile, nodular, irregular firm swelling, measuring 6 x 3 in., rising out of pelvis. The uterus could not be felt separately from the mass which appeared to lie well forward Fig. 2 1947: After further episode of small bowel obstruction, a stricture was found at the distal end of the small intestine. An ileo-colostomy was performed. Remained well and working until 1950.
Weight at that time was 12 st. 1950: Left work because of a persistent cough and has not yet returned.
